Date Received

c||=:z"Nm FOM 700 STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
f FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

)ease type or print in ink ﬂLE cop A Public Document

(LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Stephen W. Mayberg ( 916 )654—2309
MAILING ADDRESS STREET cITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
{May use business address) ’ .
1600 9th Street, Rm. 151 Sacramento CA 95814

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Department of Mental Health

Division, Board, District, if applicable:
Director’s Office

Your Position:
Director

= |f filing for mulfiple positions, list additional agency{ies)/
position(s); (Attach a separate sheet if necessary.)

State Independent Living Council

Agency:

Position: Member

\ -

!

2. Jurisdiction of Office (Check at least one box)
State '
[] County of
[] City of
[] Multi-County
[] Other

3. Type of Statement (Check at least one box)
[] Assuming Office/Initial Date: /1 j
Annual: The period covered is January 1, 20086,

through December 31, 20086,
' -or-

Q The period covered is / / through
December 31, 20086,

(] Leaving Office Dateleft /[
(Check one)

O The period covered is January 1, 2008, through
the date of leaving office.

) ' ~Or-
QO The period covered is / / through
the date of leaving office.
[] Candidate

4. Schedule Summary

= Total number of pages
including this cover page: _,_5___

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
investments (Less than 10% Ownarship)

Schedule A-2 Yes — schedule attached
Investments (10% or grealer Qwnarship)

Schedule B [X] Yes ~ schedule attached
Real Property

Schedule C  [7] Yes — schedule attached

income, Loans, & Business Positions (Income Other than Gifts
and Travel Paymen s}

Schedule D  [] Yes - schedule attached
income — Gifts

Schedule E  [] Yes — schedule attached
income - Travel Payments

=0r-

D No reportable interests on any schedule

5. Verification

| have used all reascnable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under pena[ty of perjury under the laws of the State
of California that the foregoing is true and correct.

3-20-07

FPPC\Form 700 (2006/2007)
FPPC TolMFree Helltine: 866/ASK-FPPC




STATEMENT OF ECONOMIC INTERESTS

Date Received

i caLiForniaForv £ (00 Offcisl Use Only
. FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
)ease type or print in ink A P ubllc D ocument
INAME (LAST) ' {FIRST) (MIDDLE) . DAYTIME TELEPHONE NUMBER

| Stephen W. Mayberg

( 916 )654~2309

IMAILING ADDRESS STREET cny
(May use business address)

11600 9th Sireet, Rh. 151 Sacramento

STATE  ZIP COBE OPTIONAL: FAX [ E-MAIL ADDRESS

CA 95814

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Gov.'s Comm. on Employment of People w/Disabilities

Division, Board, District, if applicable:

| Your Position:
Ex-officio member

= [f filing for muitiple positions, list additionat agency(ies)/
position(s): -(Attach a separate sheet if necessary.)

Agency:

Position:

)

2. Jurisdiction of Office (Check at least one box)
] State
[] County of
[] City of
] Muiti-County
[] Other

13. Type of Statement (Check at feast one box)

[] Assuming Office/Initial Date: ___/_

Annual: The period covered is January 1, 2008,
through December 31, 2006.
-0Or-

QO The period covered is / /
December 31, 2006.

through

7 Leaving Office Dateleft, /[
(Check one)

O The period covered is January 1, 2008, through
the date of leaving office.

) -Or-

QO The period covered is / /
the date of leaving office.

[] Candidate

through

4. Schedule Summary

- Total number of pages

including this cover page: 5

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownarship) :

Schedule A-2 Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B Yes — schedule attached
Real Property
Schedule C [ Yes — schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Paymen 5}

Schedule D
income — Gifts

[] Yes ~ schedule attached
Schedule E [ ] Yes — schedule attached
Income ~ Travel Payments

=-0Or-

(] No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this stalement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed ¢ A (\(\ 3-20-07

Sign

MC Form 700 (2006/2007}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-1
Investments

CALIFORNIA FORM 0 0

f FAIR POLITICAL PRACTICES COMMISSION

Name

Stocks, Bonds, and Other Interests Stephen W. Mayberg, Ph.D.

) (Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
General Electric

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
X $2.000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 ("] Over $1,000,000

NATURE OF INVESTMENT
Stock

] other
. {Describe)
iF APPLICABLE, LIST DATE;
/ 1,08 / /06
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[”] $2,000 - $10,000 [ $10,001 - $100,000
[7] s100,001 - $1,000,000 [7] Over $1,000,000

NATURE CF INVESTMENT

[] stock
[ other
{Describe)
{F APPLICABLE, LIST DATE:
/ /06 / / 06
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Intel

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
) $2,000 - $10,000 (] $10,001 - $100,000
(] $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

Stock
] other
{Describa)
IF APPLICABLE, LIST DATE:
{108 [ 106
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE _
[} $2.000 - $10,000 . [] $10,001 - $100,000
[} $100,001 - $1,000,000 1 over $1,000,000

NATURE OF INVESTMENT

[ stock
[] other
{Dascribe}
IF APPLICABLE, LIST DATE:
/ j 06 / /06
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Nokia

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE
[X] $2.000 - $10,000 [] $10,001 - $100,000
] $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
"7 $2.000 - $10,000 [] $10,001 - $100,000
[] s100.,001 - $1,000,000 {71 Over 1,000,000

NATURE OF INVESTMENT

(X stock ] stock
[l other 1 other
{Describe) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
) /408 /___/ 06 /.06 J___ 108
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2006/2007) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

R

> 1. BUSINESS ENTIY OR TRUST
Stephen W. Mayberg, Ph.D.

| CALIFORNIA FORM 70 0

| FAIR POLITICAL PRACTICES COMMISSION

Name _
Stephen W. Mayberg, Ph.D.

| > 1. BUSINESS ENTITY OR TRUST

Name Name
Address Address
Check one Check one

[J Trust, go to 2 X] Business Entity, complete fhe box, thén gotfo 2

[J Trust, go fo 2 [ Business Entity, complete fhe box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Psychological Services

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(1 s2,000 - $%0,000
$10,001 - $100,000
1 $100,001 - $1,000,000
[ ] over $1,000,000

NATURE OF INVESTMENT
N4 Sole Proprietorshlp [ Partnership

{F APPLICABLE, LIST DATE:

__j 406
DISPOSED

406
AGQUIRED

[J

YOUR BUSINESS POSITION Owner

[ $10,009 - $100,000- /106 ;08
[] $100.001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INVESTMENT

{1 sole Proprietorship [ Partnership  [] o

FAIR MARKET VALUE
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

> 2, IDENTIFY THE GROSS INCOME RECEIVED (iINCLUDE YOUR PRO RATA
j SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - 3400 $10,001 - $100,000
[3 $500 - $1,000 [ 1 ovER $100,000
)I:E $1,001 - $10,000 - "

i> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF )
INCOME QF $10,000 OR MORE (atiach a separate sheet it necessary)

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] so - 490 ] $10,001 - $100,000
] $500 - $1,000 "] OVER $100,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (auach a separate sheet if necessary)

> 4. INVESTMENTS AND INTERSTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: i

[] INvESTMENT ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: ' :

[7] INVESTMENT ] REAL PROPERTY

Name of Business Entity or
Streel Address or Assessor's Parcel Number of Real Properly

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] s2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/406 _ ;4 ;06

I“_—I $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST ,

{] Property Ownership/eed of Trust [] stock [7] Paninership

):I Leasehold

|:| Clher

E:[ Check box if additional schedulas reporting investments or real properly
are attached

Yrs. remaining

Comments:

Description of Business Activity o
City or Other Precise Localion of Real Properly

FAIR MARKET VALUE
[ 2000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

d_ 4086 _ ; ;06

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST -
] Property Ownership/Deed of Trust [ stock [ Partnership

[J Leasehold

[] other

[] check box if additional schedules reporting investments or real property
are attached

¥rs. remaining

FPPC Form 700 (2006/2007) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM [ 0 0

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
\ Interests in Real Property Name 7
) (Including Rental Income) Stephen W. Mayberg, Ph.D.

» STREET ADDRESS OR PRECISE LOCATION
L

CITY
Carnelian Bay, California

FAIR MARKET VALUE
{1} $2,000 - $10,000
{1 s10,001 - §100,000

IF APPLICABLE, LIST DATE:

_ 1 406 4 106

ACQUIRED DISPOSED
$100,001 - $1,000,000 Q
{71 Over $1,000,000
NATURE OF INTEREST
T ownership/Deed of Trust [] Easement
[ vreasehold
¥Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[s0-s400 [} 3500 - $1,000 $1,001 - $10,000
[ $10,001 - $100,000 [ oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
incame of $10,000 or more,

> STREET ADDRESS OR PRECISE LOCATION

cITY

FAIR MARKET VALUE

] s2,000 - $10,000

{1 $10.001 - $100,000
] $100,001 - $1,000,000
[] Qver $1,000,000

IF APPLICABLE, LIST DATE:

4408 _ ; (06
ACQUIRED DISPOSED

NATURE OF INTEREST

[} ownershipiDeed of Trust [] Easement

[l Leasehold

Yrs. remakning. Other

IF RENTAL PROPERTY, GROSS INCOME RECEWED

1 %0 - s490 (] $500 - $1,000 [ %1,001 - $10,000

[7] $10,001 - $100,000 [] OVER $100,000

SQURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

" ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [7] None

HIGHEST BALANCE DURING REPORTING PERIOD
[_] $500 - $1.000 [7] $1,001 - $10,000
[ $10,001 - $100,000  [] OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM {Months/Years)

% [ ] None

HIGHEST BALANGCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1.001 - $10,000
[C] $10,004 - $100,000 [ ] OVER $100,000

[[] Guarantor, if applicable

FPPC Form 700 {2006/2007} Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



Date Received

. CAL“’lORN'A:FbRM'T,7OO STATEMENT OF ECONOMIC INTERESTS Offcsal Uss Only
J FaIR PoLmcAL PRACTICES COMMISSION ' _ COVER PAGE
A Public Document

Please type or print in ink

NAME {LAST) . (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

 Ddezal ezakoedn Aan Al ) SAL-2T34
MAILING ADDRESS . STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

-

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: = Total number of pages

C)E’)\-\Pb _ including this cover page: ;&___

Division, Board, District, if applicable: = Check applicable scheduies or “No reportable

L0k Kb ortRorce Dokt o, | | et

Your Position; ! have disclosed interests on one or more of the

N attached schedules:
Commbnion Mumbaor

Schedule A-1 '[Q/\;’es - schedule attached
Investments (Less than 10% Ownership)

= |f filing for multiple positions, list additional agency(ies)
position(sy. (Aftach a separate sheet if necessary.) _
Schedule A-2 [ ] Yes ~ schedule attached

Agency: Investmenis (10% or greater Ownership)
) Schedule B[] Yes — schedule attached
Position: Real Properly

/

— : ' Schedule C  {] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Giis

and Travel Paymenrs)

State
Schedule D[] Yes - schedule attached
[] County of Income — Gifts '
£ City of , Schedule E [} Yes — schedule atlached
(] Multi-County income — Travel Payments
[] Other -0r-

[ ] No reportable interests on any schedule
3. Type of Statement (Check at Jeast one box)

@/Assuming Office/Initial pate: 4 1 LB

[] Annual: The period covered is January 1, 200‘3; ., . . .
through December 31, 2005. | have used all reasonable diligence in preparing this

statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

O The period covered is .../ f______, through attached schedules is true and complete.
December 31, 2005. ' ‘

5. Verification

1 certify under penalty of perjury under the faws of the State

[] Leaving Office Date Left: ____/____ 1 of California that the foregoing is true and correct,
(Check one)

O The period covered is January 1, 2008, through

the date of leaving office. Date Signed __ < “2/-07
(month, day, year)
-Or-
O The period coveredis .___/ /| through
the date of leaving office. Signature originally signed statement
[ Candidate

FRPM Enrm 700 [NDRIZDNDRY




CALIFORNI FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments
) Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Name

E,L.{mb&hﬂ\-b@iezd-

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

)

~

GENERAL DESCR|H|ON OF BUSINESS ACTIVITY
. p— : \
Conander Tndandru. Tleny
T K
FAIR MARKET VALUE

(152,000 - $10,000
[} $100,001 - $1,000,000

~[] 10,001 - $100.000
] over $1,000,000

NATURE OF INVESTMENT
B/Ustock

[ otner

{Desciibe)

IF APPLICABLE, LIST DATE:

/ /0% / /_UE

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2.000 - 510,000
[] s100,801 - $1,000,000

"] $10.001 - $1060,000
{1 over 1,000,000

NATURE OF INVESTMENT

] stock
[0 other
7 {Describe)
IF APPLICABLE, LIST DATE:
/_.105 j /05
ACQUIRED DISPOSED

> NAI\.ELOF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
[
Pharmacoukicad Reon
FAIR MARKET VALUE

[ $2.000 - $10.000
[] $100.001 - $1,000,000

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100,001 - $1,000,000

{1 810,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

[ stock ] stock
[] Other {] other
{Describe) {Describe)
. IF APPLICABLE, LIST DATE: - IF APPLICABLE, LIST DATE:
j___ Og’ g r_DZ / ; 05 j___ 405
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY

NAME OF

LY

BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

* [A%10.001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] 52,000 - $10.000
[] $100,001 - $1,000,000

"] $10.001 - $100,000
{"] Over $1,000,000

NATURE OF INVESTMENT

Slock ] stock
[} other {7 other
{Describe) {Describa)
IF APPLICABLE. LIST DATE: IF APPLICABLE, LIST DATE:
/ Iﬂf - /0% /408 /___ /05
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2008120061 Sch. A1



.':)ALIFORNIA Form £ 00

FAIR POLITICAL PRACTICES CORMRMISSION

'jease type or print in ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Usa Only

NAME (LAST) . ‘ (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Yolexal Ehizalbetn Ann Al ) 541 -272

MAILING ADDRESS STREET CITY
(May use business address)

STATE  ZIP CODE OPTIONAL: FAX 7 E-MAIL ADDRESS

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Deyn )

Division, Board, District, i applicable:

Pdminiekraion

Your Position:

NMavases. \:\usmmm
= if filing hlgmultlp!e pcﬁ%ﬁ%dmgency(les)l

position(s). (Attach a separate sheet if necessary.)

Agency:

Position:

A

) TP -
2. Jurisdiction of Office (Check at ieast one box)

[ State
[] County of
"] City of
[J Mutti-County
] Other

3. Type of Statement (Check at least one box)

{71 Assuming Office/Initial Date? oS

L] Annual: The peribd covered is January 1, 2006,
through December 31, 2006.
-Or-

QO The pericd covered is / /
December 31, 2006.

[ Leaving Office Date Left: 1O 7 DY /2000
(Check one)

@ The period covered is January 1, 2006, through
the date of leaving office.

-Or-

) O The period coveredis ./ / _ through
the date of leaving office.

(7] Candidate

, through

4, Schedule Summary

= Total number of pages
Including this cover page: £

= Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A1  [WY¥es — schedule attached
Invastments (Less than 10% Qwnership)

Schedule A-2 [] Yes — schedule atlached
Investments {10% or greater Ownership)

Schedule B [ Yes — schedule attached
Real Property
Schedule C 7] Yes - schedule attached

income, Loans, & Business Positions {incoms Other fhan Gifls
and Travel Paymenis)

Schedule D
Income — Gifts

] Yes —~ schedule attached

‘Schedule E ] Yes — schedule attached
Incoma — Travel Paymenis

-0Or-

D No reportable interests on any schedulg

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify.under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

/L, 20T

Date Signed At

Signature

r filing official.)

FPPC Form 700 (2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC



caurorniarorn £ Q0

- - SCHEDULE A-1

FAIR POLITICAL PRACTICES COMMISSION
Investments " —
ame
Stocks, Bonds, and Other Interests Eyzahith -b@’t’z ol
) (Ownership Interest is Less Than 10%) _
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Miccodty L e
GENERAL DESCRIP\T&JNV OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
( Qm@ég&ggj SMMM Fienn
FAIR MARKET VALUE FAIR MARKET VALUE
WA %2000 - $10,000 [} $10,001 - $100,000 [ 42,000 - $10,000 (] s10,001 - 100,000
[] $100,001 - $1,000,000 [C] ©ver $1,000,000 [] $100,001 - $1,000,000 1 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [, Stck
[} other ] Other
{Pascribe} {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
[ /06 /0B /108 f___106
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Plxar Toa. .
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
hY
Pharmacaulical Feon
FAIR MARKET VALUE , FAIR MARKET VALUE
) $2,000 - $10,000 [1 510,001 - $100,000 [ s2.000 - $10,000 [[] $10,00% - $100,000
" [[] 100,001 - $1,000,000 (7] over $1,000,000 {71 $100.001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock ] stock
[] Otrer ] other
{Describs) - {Dascribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
! ;06 f /08 / ; 08 / /08
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL BEFCRIPTION OF BUSINESS ACTIVITY GENERAL DESGRIPTION OF BUSINESS ACTIMITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ $2.000 - $10,000 B{m,om - $100,000 [ $2.000 - $10,000 [ $40.001 - $100,000
] §100,001 - 34,000,000 [] over $1,000,000 [] s100.001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock {1 stock
[] other [0 otrer
{Dascribe) {Describe}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
) j____/ 06 f__..1 08 {408 jJ 06
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2006/2007} Sch., A-1
FPPC Toll-Free Helpline: B66/ASK-FPPC
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